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bacKground Persistent idiopathic facial pain is a facial pain disorder without any identifiable cause. The patient has persistent facial pain without any objective sign on clinical examination or investigations. This condition has been given various terminologies such as atypical facial pain, atypical trigeminal neuralgia, atypical odontalgia, and phantom tooth syndrome. The International Classification of Headache Disorders (2004) coined the term persistent idiopathic facial pain for all such conditions under the heading of central causes of facial pain. [1] Various modalities of treatment have been tried in these patients with minimal success. We report a case of persistent idiopathic facial pain successfully managed with stellate ganglion block.
case rePort
A 42-year-old female was referred to our Pain Clinic at Byramjee Jeejeebhoy Government Medical College and Sassoon Hospital with complaints of unilateral (right sided) facial pain. She had progressively increasing unilateral facial pain and headache for 2 years. The pain was constant, dull aching, and burning in nature aggravated further by exposure to cold weather or wind (NRS 6 TO 9). The pain was relieved on taking rest in a quiet, dark room. On examination, there was no neurodeficit, no allodynia, mouth opening was normal, and pulses around head and neck were normal. The patient demonstrated a pain map involving right forehead, vertex, right face, and upper neck. Her magnetic resonance imaging scan of brain was within normal limits. The patient had inadequate pain relief with anticonvulsants/antidepressants (gabapentin and duloxetine) prescribed by neurologists. The patient had poor relief with gabapentin (1200 mg/day) and duloxetine (60 mg/day) before procedure. Further dose escalation caused severe dizziness, sedation, and unpleasant side effects. She had a history of primary hyperthyroidism (diagnosed 3 years prior) for which she received mecarbazole and radioactive iodine. The treatment was completed 6 months prior, and she was declared asymptomatic with normal thyroid function tests on follow-up.
We performed a right-sided stellate ganglion block for the patient under fluoroscopy guidance with bupivacaine 0.25%, 3 and 2 ml dexamethasone (4 mg/ml) using 22-gauge Quincke's
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conclusIon
Stellate ganglion is formed by union of inferior cervical ganglion with first thoracic ganglion of the sympathetic chain. It lies in the interspace between C7 and T1 vertebral bodies. Preganglionic sympathetic fibers supplying the head and neck (arise from T1, T2 spinal segments) and upper extremity (arise from T2 to T9 spinal segments) join the sympathetic chain through white rami communicants, and ultimately synapse at the stellate ganglion, middle cervical ganglion, and superior cervical ganglion. The postganglionic fibers for head and neck exit the sympathetic trunk through gray rami communicants and travel along carotid artery for distribution to head and neck region. [2] Sympathetic innervation to head, neck, and upper extremity can be blocked by stellate ganglion block.
Stellate ganglion block is beneficial in Raynaud's disease, postherpetic neuralgia, complex regional pain syndrome, phantom limb pain, vascular headaches, diabetic neuropathy, and refractory angina pectoris. Benefits of Stellate ganglion block in pain states are because of (i) Alteration of sympathetic tone, thus decreasing sympathetically mediated pain. Sympathetic tone plays a role in generation and maintenance of orofacial pain. [3] (ii) Psychological features of chronic pain such as stress and depression are common in facial pain. Stellate ganglion block also alleviates stress in chronic pain. It has proved effective in posttraumatic stress disorder and anxiety states. [4] (iii) In rabbits, stellate ganglion block is shown to decrease formalin-induced nociception by decreasing substance P levels in spinal cord and plasma catecholamine release. [5] In our patient, we presume the relief was due to decreased sympathetic tone and alleviation of anxiety associated with facial pain. Extensive search of literature revealed a very few case reports of this condition.
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